
STATE OF MISSOURI PLEASE PRINT  OR STATE BOARD OF PRIVATE INVESTIGATOR EXAMINERS

division of professional registration TYPE LEGIBLY Mail completed form, fee and accompanying
APPLICATION FOR CONTINUING documents to:
EDUCATION COURSE OR PROGRAM REVIEW Board of private investigator examiners

po Box 1335
INSTRUCTIONS Jefferson city mo 65102-1335

(573) 522-7744
please complete this form and return with the information outlined below. the fee for tty (800) 735-2966
program approval is $100.00 and must be submitted with this form. e-mail: pi@pr.mo.gov
1. are you a licensed private investigator trainer for the state of missouri?

yes      no      if yes, please contact the Board office prior to completing and submitting this form.
full name of course

full address where the course will Be held (street, city, state, zip code)

date of course

name of instructor

mailing address of instructor

daytime contact telephone numBer

a lesson plan needs to accompany the continuing education approval form. the lesson plan/s must include the specified requirements listed
in rule 20 csr 2234-6.010 (1) continuing education courses and (2) reporting attendance.

i understand and acknowledge that i am responsible for maintaining all attendance records associated with this course or program. the
attendance records will include the following minimum information: attendee’s name, attendee’s private investigator license number, the
number of continuing education credit earned, name of the course/s, date of the course/s and the Board’s approval number. a certificate of
successful completion will be presented to the attendee’s within two (2) weeks of completion of the course or program.

signature of instructor date

FOR BOARD USE ONLY
fee amount date deposited

date reviewed date approved approval no

mo 375-0770 (7-14)
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